6. Current clinical history: About one year ago , the patient came under a care by a general practitioner for a bean-sized tumor on the left upper jaw in the locality of cuspid. The tumor was resected and as a result , it had disappeared and cured. The patient had no further subjective symptom and when he was treated for the dental decay early this year, his attention was drawn to a swelling around 3 4 5 region . The patient was referred to us by the dentist who had attended him . 7. Overall findings:
The patient is in good physical conditions and well-nourished . The face is symmetrical and no apparent :::abnormality is noted (Fig . 1) . The submaxillary lymphatic node is not felt by palpation.
There is no disturbance in opening the mouth. The result of our clinical laboratory test revealed nothing to be particularly noted. 8. Findings of the oral cavity: A swelling the size of indexfinger is detected on the buccal gingiva of left upper 3 4 5 region (Fig . 2) . Boundaries of the swelling are fairly clear, the mucobuccal fold is not discolored and its hardness resembles that 116 of the bone structure.
Undulation is sometimes noticed in parts of the gingiva. Although there is another swelling the size of walnut on the palate in the region of 2 3 4 5, there is no discoloration of the oral mucosa and it is as hard as the bone structure.
No pain is complained of the buccal and palate sides (Fig. 3) . Although there is noted no movement of the teeth in their socket in the swollen region, they appear to be somewhat pressed toward the palate. Pain is not felt to the touch. The electric diagnostic data are 6V for 3 , 11V for 4 and 11V for ; 5 .
Roentgenographic and Histopathologic Findings
The roentgenographic image revealed the fact that the swelling was not communicated with the maxillary sinus. However, a radiopaque region is noted all over ' 2 3 4 5 in terms of X-ray occlusion method and X-ray intraoral method as well (Figs. 4, 5) , with transparent spots here and there. The apical spots of 4 5 had been resorbed.
For operative purposes, we administered 105 mg opisthane, 60 mg histamine and 0.5 mg atropine sulfate in installments by way of pre-medication. The oral cavity was cleansed routinely and after a conduction anesthesia into the infraorbital foramen, maxillary tuberosity and large palatine foramen by the use of 10ml of 1% hydrochloric procaine in association with an infiltration anesthesia in the heighborhood of the swelling , an oblique section was perfomred respectively on the left upper median line , distal side of 6 and cervical region, thus folding the periosteal membrane valve and chiseling off the bo ne structure to remove the swelling . The I 3 4 5 teeth could not be conserved and were therefore extracted. After the extraction of these teeth , the periosteal membrane valve was unfolded and the surture was effected . For the prevention of a post-operative infection, the patient was medicated for a week with 1 .5 grams of T.C. a day. He was discharged from the hospital two weeks after the operation and is currentl y in the third month of observation (Fig. 7) From 14 region of the swelling, we had obtained a little amount of che ese-like extract (Fig. 6 ) and subjected the extract to the following histopath ologic detection. I t was routinely decalcified , embedded in paraffin wax and sliced for the microscopy by the use of H-E staining . As is known from Figs. 8 and 9 , the center of the extract consisted of a group of degenerated keratinized epithelia and calcareous spot s were found cyst were partial observed (Figs. 10, 11, 12) . In spots there were places where the granulation tissues embracing foreign body giant cells had proliferated themselves in contact with the degenerated epithelia, thus resorbing degenerated tissues (Fig. 13) .
The bone structure in the cortex of jaw bone had been internally resorbed by the proliferation of these tissues and become quite thin but part of the sponginosa had remained within these tissues and was connected with degenerated epithelial nests deposited with the calcareous matter (Fig. 14) . Our case described here bears a resemblance to those tumors and cysts reported by PINDBORG, GORLIN, GOLD and others respectively.
In the roentgenographic images of PINDBORG, GOLD and others they were all X-ray transparent, whereas in our case there were X-rav transparent and radiopaaue spots commingled here and there. In the cysts reported by GORLIN and GOLD, there was found the fluid in the content with the single exception of the latter which gave a cheese-like extract. Our case gave only a cheese-like extract without a trace of content fluid altogether.
As for the appearance of ghost cells or corresponding cells, PINDBORG, GORLIN and GOLD did not recognize it. In our biopsy, we first noted epithelials tissues which were assumed to constitute cyst walls and here and there those cells resembling epithelial layers of odontogenic cysts were observed, thus enabling us to infer them to be of odontogenetic origin.
Keratinized matter and shapes of calcified substance were quite irregular in our case which markedly differed from what was described by PINDBORG or GORLIN, the overall image being closeto the description by GOLD.
As has been described above, we consider our case to be a close one to what was reported by GOLD in terms of roentgenogaphic findings, absence of content fluid, conditions of cyst walls and epithelial layers, keratinized matter and shapes of calcified substance, etc. As GORLIN pointed out a possibility of relapse of this kind of tumor, we shall continue our observation of this patient at regular intervals.
In passing, importance should be attached to the fact that, to cite a recent report by VICKERS et al., in which 6 out of 7 calcifying epithelial odontogenic tumors gave a significant amount of amyloid, the formation of amyloid often precedes the calcification in this type of tumor. Conclusions 1. The case described here was clinically diagnosed as an osteofibroma and removed from a 23 year-old male from his left upper jaw.
2. In terms of various histopathologic examinations, the tumor was diagnosed to be a case of keratinizing and calcifying odontogenic epithelial tumor.
3. At this time of reporting, the patient has not suffered a relapse.
